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COVER LETTFR

TO:  Registrution Section
Division of Corportions

. LRE CAPITAL GiP111L1A.C
SUBJECT:

Naine of Limited Liabiiity Compi

Dcar Sir or Madam:
The enclvsed Registered Agent/Rugistered Odfice Change und feefs) are submitted for filing.

Please return &l correspundence concerning this matter to the following:

Wame of Person

Virm/Company

Address

City/State amd Zip Code

Yeliie e \felapiigl .com

EomaT eddress: (to B¢ wsed for futire annual report notification)

For further informatior. concerning this mattes, please call:

at { )
Name of Person Area Code & Daytime ' elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corparaions Division'of Corporations
Clifton Butiding PO Box 6327
2661 Exccutive Center Circle Tallahasses, Florida 323 14

Tatlahassee, Florida 3230)
Enclosed is o check for the following amount:
0 %25 Filing Fes 0 %35 i"i.li'ng Fee & Cenitied Copy

TNHS 18 12/14)

FLOi3+ 0L 2006 Wmalten Kiaraer e3-hine
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR 80OTH FOR
LIMITED LIABILITY COMPANY

Pursmant to the [P’Jr!{\'iff_tif?:' of sections 6U3.01 14 or 605.04 106, Florida Statutes. the wnidersigned limited iakilits company
f’rx}'hm_;}'s the fellowing statemmnt in order 0 chenge its registered office or regivtzred agent, or both, in the Stae af
Aurida, )

. T CAPITAL G 11, LG o
i, Wame of the limited Habibity company: HPE CAPITAL Gl ! H

2. (@) — . (£
Priscipal oflice address of limnited lability company: Mailing addross of limiwed liahidity company,
{(Note; MUST HENTRECT ADDRKESE) (Note: MAY BE POST OFFICE 20X)
037032017 M17000001847
3. Nate of {iling/registration in Florida 4 Pecument runzber
5. {])
Registersd Auent end Registered OfTice <shipwn on the tecords of the Tlorida Uept. of State:
T CORPORATION
Registered Office Address  (MUST BE FLORIDA STREFT ADNRESS)
1200 8 PINE ISLAND RD

43

"
ted
LI
p

PLANTATION

(2)

Enter aame of KEW Reglsiered Agens andior NEW Reaistercd Offics Addrésy:

1 Comparatinn System

NEW Registered OHfice Address:

| 200 South Prae Tsland oad

Plartation 33324
i .FL

if the limiled liahility company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes ire made, the Florida sireet address of the repistered office and the business office of the registered
agent will be identical. O, in Lhe cuse of & Frorida linidied Liability company, i is hereby conlinned that the change(s)
wascwere authorized by gh attirmative vote of tie members of the limited liabiliny company or a3 utherxise provided in
the arZ«:Cs of preangzalifsn gr the upesating agreement of the limited lisbility company.

ad i~ Lesw e ecroAd

Sigoalure ol a member or nuthorized representative of @ oember Printed or typed mme o signes

7

[ hereby accept the appointment as registered agent and agree (¢ act o this capacity, J jurther agree 1o comply wilh th
provisions of all stamies relative to the proper und comple(e pertormance of my duires, ana L familicr with aad wezipt
the :}f)[f%‘clf:'b"k\ of my position gs registered agent as provided for in Crapiér 613, I8, Olr. (7 this docupteni Is haing Jiled
1y merely reflect a chang in the regixtered, ubzée ad-dress, [ hereby éonftrm that the limited Tlabiin: company has hecn

negified inyiriting of this change. “Kristit Balden

ty: € AM) ’D\hpho\,/ Assistant Secretary

Signatue SO ers AT

Division of Carporationss P.O. Box 6327e Tallakussee, FL 32314
FILING FEE: $25.00"

INITS IR (2710

FLEIS - QLA 18 Waolwrs k] raes Cirlian



